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Join the network of libraries that participate in our special Library Membership program.  Your twelve-month 

membership gives your patrons one free admission with every paid admission (Maximum of 4 free 

admissions per pass, per day) to the Children’s Museum and Roaring Brook Nature Center, in Canton.  

Each pass costs $125. 

 

Please complete the form below and return it to me with a check made out to The Children’s Museum.  

Mail to: 180 Mohegan Drive, West Hartford, CT 06117 

 

Please note that Library Memberships are frequently donated by support organizations such as 

“The Friends” of the library.  You may wish to investigate this possibility!   

 

If you have any questions, you can contact Stephanie Honnell, Membership Coordinator, via e-mail at 

shonnell@thechildrensmusuemct.org or by phone at (860) 726-4247. 

 

Sincerely, 

Stephanie Honnell 

Membership Coordinator 

 

--------------------------------------------------------------------------------------------------------------------------------- 

LIBRARY MEMBERSHIP APPLICATION 
 

Library Name ___________________________________________________________________ 

 

Contact Person ________________________________________________________________ 
 

Address   _______________________________________________________________________ 
 

City/State/Zip______________________________________________________________ 
 

Email__________________________________________________________________________ 
 

Phone ________________________________           Date ______________________________ 

DISCOUNTED ADMISSION TO THE CHILDREN’S MUSEUM 

AND ROARING BROOK NATURE CENTER FOR LIBRARY PATRONS! 
 


